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PROGRESS OP MEDICAL SCIENCE 


hypodermically an hour before the anesthetic is administered, but 
positively shuns the employment of these analgesics for postoperative 
pnin. In the treatment of shock the remedies long discarded by many 
ure still commended. Among these are alcohol, strychnine, etc. 

Cancer of the Cervix Uteri Following Subtotal Hysterectomy.— Reymond 
(An. de gyn. cl (Tobst., 1909, xxxvi, 117) reports a case of cancer of the 
cervix following by some years a subtotal hysterectomy. Reymoml 
found the cancer was so extensive that an abdominal operation seemed 
necessary and was performed for removal of the disease. The case was 
used as an argument for total instead of subtotal hysterectomy. 

Abnormal Secretion from the Mammary Glands.—G. Gellhorn (Jour. 
Arner. Med. Assoc., 1909, lii, 1S39) holds that physiological experiments 
have demonstrated the specific function of the mammary gland is inde¬ 
pendent of the nervous system. But Gellhorn insists that certain moot 
questions concerning the functions of these glands require further care¬ 
ful observations. After referring to demonstrations of lacteal secretion 
occurring in pregnancy, the puerperium, the newly bom, the growing 
child, the adult virgin, and the old woman, he offers reasonable evidence 
that it may be prolonged indefinitely after childbirth and may be associ¬ 
ated with certain pathological conditions within the genital sphere. 
Aside from the intense scientific interest in the genesis of lacteal secretion, 
Gellhorn believes there is considerable practical importance attached to 
abdominal activity of the mammary glands, and a thorough knowledge 
of the atypical function of these organs is indispensable to the expert in 
medicolegal practice. 

The Significance of Peritoneal Adhesions Following Operations.—H. T. 
Byford ( SurgGyn., and Obst., 1909, viii, 576), in his paper read before 
the American Gynecological Society, stated that much of the difficulty 
from peritoneal adhesions following operation is a result of “the 
postgraduate, looking on” course in general surgery, which is thought to 
oe or pretended to be a sufficient preparation for an unlimited indulgence 
in peritoneal surgery, and, consequently, many operations for the relief 
of the adhesions resulting from such imperfect operations. Byford 
recommends the slightest amount of handling of the peritoneum and 
the frequent employment of drainage in pelvic operations, using either 
the abdominal or the vaginal routes. He prefers the glass tube for 
drainage through the abdominal wall and gauze for drainage through 
the vagina. 

Tuberculosis of the Gland of Bartholin.— Lecene (An. de gyn. et (Tobst., 
1909, xxxvi, 77) failed to find reported a single case of tuberculosis of 
the Bartholin gland in the literature of gynecology of the past twenty 
years, and attributes its great rarity to the absence of histological study 
of chronic inflammation of this structure. He refers to the case of 
tuberculosis of Cowper’s gland found by Hartmann and himself in 
1903, and Halid’s subsequent systematic examination of the specimens 
of Cowper’s glands in the Museum of Guyon h Necker, which resulted 
in the discover}’ of tuberculosis in many specimens. He expresses his 
belief that the same result would be found with the specimens of Bar- 
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tliolin’s glands. Lec6ne has observed two cases of tuberculosis of 
Bartholin's gland. The first was of a woman, aged forty years, on 
whom Dujarier did an abdominal hysterectomy, he having diagnosticated 
cancer of the cervix uteri. That diagnosis seems erroneous, as sixteen 
months later a nodule appeared on the labium that, on extirpation and 
microscopic examination, proved to be a tuberculous Bartholin gland. 
The second case occurred in a woman, aged twenty-three years, who 
applied for treatment of large masses in the groins. An ulcer was found 
in the vulva that involved a Bartholin' gland and an anal fistula. 
Believing the vulvar ulcer was syphilitic, a bacteriological study revealed 
tuberculosis, and exsection of the pathological lesions in the three sites 
mentioned resulted in cure. 


Local Anesthesia in Dilatation of the Cervix and in Cervical Operations.— 
Otto Henrich ( Zentralbl ,. f. Gyntik., 1909, xxxiii, 524) employs a 1 per 
cent, solution of /?-eucaine to which sodium chloride and a trace of 
adrenalin has been added in producing local anesthesia in cervical 
dilatation and in operations on the cervix. The needle of the syringe is 
introduced into the cervical tissue for 1 to 1.5 cm., and while it is being 
withdrawn a few drops of the solution are injected. He makes four 
injections, and, finally, injects a few drops into the cervical canal. After 
waiting at least five minutes dilatation is effected without producing 

f rnin. He employed this method in a large number of cases with excel- 
cnt results. No bad effects were observed. When larger doses are used 
the quantity should not exceed two syringefuls. 

The Influence of Corsets and High-heeled Shoes on the Symptoms of 
Pelvic and Static Disorders— Reynolds and Lovett ( Surg ., Gyti., 
and ObsL, 1909, viii, 569) have carefully studied the effects of corsets and 
high-heeled shoes on the symptoms of pelvic and static disorders, and the 
conclusions reached are at wide variance with the teachings for genera¬ 
tions. After patient study a method has been devised for determining 
the centre of gravity in any living person in any position, and it has 
been found that many of the symptoms of pelvic and of static conditions 
are due to the centre of gravity of the body being too far forward. It is 
also believed that many times pelvic conditions, such as inflammatory 
states, adhesions resulting from infectious inflammation, or uterine or 
other neoplasms, bring about the gravity displacement. Wearing of 
badly fitting corsets is a prolific cause of it. The backache and headache 
of wojnen is found to result frequently from this gravity displacement. 
Reynolds says most corsets do not fit properly unless made to order. It 
was found that a properly fitting corset not only is not harmful, but, per 
contra, puts the centre of gravity at the proper point, and relieves many 
of the symptoms thought to be due to gynceological ailments. Reynolds 
and Lovett also state that high-heelea shoes, while injurious to the feet, 
do not act injuriously upon the back as the centre of gravity, provided a 
properly fitting corset is worn at the same time. 



